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weeks later may aid in the diagnosis. A 
rise in titer should be observed. 
The diagnosis of bovine abortion is 
made by the combination of many factors 
as seen above. After the field observation 
has been made the laboratory can be 
called upon for specific assistance. The 
laboratory should be aware of all field ob-
servations thus an explicit history should 
be sent along with the specimens. This 
history should include the size of the herd, 
when additions were made, number and 
rate of abortions, vaccination history, pre-
vious herd problems, and results of earlier 
laboratory tests. 
An ideal specimen would include an 
uncontaminated placenta which has the 
cotyledons intact. The entire fetus should 
be submitted but if not possible the fetal 
lung, liver, spleen, kidney, and abomasal 
contents should be sent to the laboratory. 
These specimens should be fresh and re-
frigerated. (There is too much tissue de-
composition when the tissues are frozen 
and histological exam doesn't reveal good 
results). Serum samples from representa-
tive cows should also be sent for serolo-
gical tests. These procedures could lead to 
the diagnosis of the abortion-but re-
member-"the diagnosis is only as good 
as the specimen presented." 
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An eleven-year-old quarter horse gelding is seen in the hoof wall. The etiology of 
was examined for a lameness of several keratoma is obscure in most cases, but 
weeks' duration in the left foreleg. Four some follow an injury to the hoof. There 
months previously an imbedded nail had is no infection in most cases. Paring away 
been removed from the hoof. Examination the hoof will reveal the horny growth after 
revealed that the hoof was very sensitive to it has been present for eight months or 
hoof testers at the toe area, but no sinus more. Radiographs of this case several 
tract swelling could be seen in the sole. weeks later showed that the eroded area 
Radiographs of the foot were taken-what of the pedal bone had enlarged (figure #2). 
is your diagnosis from examination of this Differentiation between abscessation 
radiograph? (figure #1) and a keratoma is based on finding necro-
Diagnosis-Kerotoma of the hoof wall. sis of the pedal bone without any evidence 
Keratoma is an excessive growth of of sclerosis, and the inability to demon-
horn on the inner wall of the hoof, nearly strate infection in the toe despite repeated 
always appearing at the toe, and usually attempts at paring and application of 
growing down from the coronary band. poultices. The recommended treatment for 
The radiograph shows a,sharp-edged ero- keratoma is surgical excision, but the prog-
sion of the pedal bone at the toe. There is nosis should be guarded, due to the ero-
no sclerosis in the surrounding bone, sion in the pedal bone, and the tendency 
which would be seen in the case of an abo of the growth to recur after excision. 
scess. The keratoma causes pressure ne-
crosis of the pedal bone as it grows down-
ward, and occaSionally an external bulge 
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